FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INVINCE-ABLE, INC.

S49955

(5)

Principal Place of Business

Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

AT RERR DA

20160 NW 9TH DRIVE 201680 NW 8TH DRIVE
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33028-3422
3. Dale incarporated or Qualified 3a. Date of Last Report
. 05/01/1991 05/01/1996
&. Princlpal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 2] | 650256705 Not Applcabic
Sulte, Apl. #, elc. Suite, Apt. #. ctc. iti
' P e an el 5. Cerlificate of Status Desired D $B75 Add.monal
Z‘ ;—I ) Fee Required
- City & State Gty & Sale 6. Election Campaign Financing $5.00 May Ba
?s] B e Trust Fund Contribution _ Addedto Fess |
Zip Counlry | e Country 8. This corporation has liability for imangible tax under s. 192.032,
24 25 20 |30 Florida Statutes ves [JNo
9, Name and Address of Currant_ﬂggl_g!g@d Agent 10. Mame and Address of New Registered Agenl
TAYLOR, VINCE 81 Nj,’”" -
20160 N.W. 8TH DRIVE 82 LBueol Address (P.O. Box Nurmber is Nol Acceptable)
200~ /3, B G
PEMBROKE PINES FL 33029 (B TECETS 20
edl Ci Ft 85| Zp Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1408, Florida Statutes, the above-named corporalion submits this stalemoent for the purpose of changing ifs registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepd the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e S

Slgnature, typed or pranlod marne of rege teved agent ancd bt e if apphcatde (NOTE - Fegistoed Agont sigaatud requred whon renstating) OATE
12, OFFICERS AND DIRF G10RS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE DP [Joturie 11 Change ] Addition S
RAME TAYLOR, VINCE 15 o b % th b 3
sweeraporess { 208 PALM CIR E., #208 18 SIRFLT ADDRESS otbe N q DRWNE ) 3
av.size | PEMBROKE PINES FL wara  [PEM BYRE £y NE FL 232>0zg |4
TTLE v T T T T T o eE ZATIILE U B Cange [ Addinga O
NAME TAYLOR, VERANDA 2P NA Lotlo nw q“l" Ay RANE
swreet apoaess | 208 PALM CIR E., #208 2 B STREE] ADDRESS oL , .
Ty SE-21P PEMBROKE PINES FL sairsr | P& MEBROFE 'st NCo FL- b 2)07\'(_:]
TILE S beate T B T T Y e L Additon |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oivy-S1-2P S AR
TLE [Toteete ATLE [ charge ] Additon
NAME 4 2 NAML
STREET ADDRESS 43 STRTET ADDRESS
CITY-ST-2P - 44 CNy-si-7p
TILE T T oneE 51INLF T Cdcrange L] Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 SIRELY ABORESS
LIy -57-21P e AsfiY-ST-DP e e e e e
TLE T oceete G.170LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDIRESS
CiTY-81-21P G4 CINY-$1-2IF

%4, | do hereby certify that tho information suppled with this filing docs not qualily for the exermnption stated in Section 112.07{3)(). Florida Statutes. | furlher certify that the
Information indicated an thus annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direclor of the corparation or 1ho recaiver or ruslee empowered o execute this reporl as required by Chapler 807, Fiorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmanl with an address

B I.\l\_ Y Yt wi Fa Vs ' ‘-L_ P o Ty fﬂ(qf\l[1t oA T

13



